Potential relationships between the development of nickel allergy and previous ear piercing or orthodontic treatment with nickel -containing appliances were studied in 294 patients. We found 77 (31 2 %) of 24 7 patients with pierced ears were allergic to nickel compared to only three (6-4 %) patients without pierced ears (p = 0-001), which confirms earlier suggestions that nickel allergy (as assessed by patch testing) is promoted by ear piercing. If orthodontic treatment preceded the event of ear piercing, the frequency of nickel allergy was reduced from 36% to 25 %. This supports the view that oral allergenic contacts may induce immunological tolerance.
INTRODUCTION
In industrialised nations the most common allergy among women is nickel allergy.' Various population studies indicate that at least 10% of the female and about 1 % of the male population are allergic to nickel.2-4 Allergic subjects may suffer from slight dermatitis at metal contact sites, but others may develop severe hand eczema. Various factors promoting the development of nickel dermatitis include ear piercing, wet work and frequent exposure to irritant and nickelcontaining agents.5 Therefore, a high frequency of nickel dermatitis is observed in such occupations as nursing, hairdressing and cleaning.6' 7 Epidemiological studies indicate that both occupational and non -occupational nickel dermatitis is increasing. 8 9 In non-sensitised individuals antigenic contacts by the oral route are known to induce tolerance rather than sensitisation, that is to suppress the capacity to develop an allergic response. As the study progressed it was decided also to include all male patients attending the patch test clinic. Our results were included in a West European multicentre study. 15 The questionnaire data were processed and statistical analysis was performed using the chi -squared test (with Yates' correction) and Fisher's exact probability test. RESULTS Data were collected from 294 patients, 268 female and 26 male. The effects of ear piercing on nickel allergy in this group of patients are shown in Table 1 . Seventy -seven (31 -2 %) of 247 patients with pierced ears were allergic to nickel compared to only three (6 * 4%) of 47 patients without pierced ears, which was a significant difference (p = 0 001). When the effect of ear piercing was studied in the females and males separately the difference persisted only in the female group. Of the 263 females, 75 of the 241 with pierced ears (31 *1 %) were allergic to nickel, compared to only one of the 27 (3.7%) without pierced ears (p=0 006). Of the 26 males, two (33 3%) of the six with pierced ears were allergic to nickel, compared to two (10%) of the 20 without pierced ears (p=0 25). The relationship between orthodontic treatment and nickel allergy is shown in Table I . Patients who had received orthodontic treatment but did not have their ears pierced had a 16-7 % incidence of nickel allergy, whereas those who had
The Ulster Medical Journal never received orthodontic treatment or had their ears pierced had only 7-3% nickel allergy, but this difference was not significant (p=0 45). When orthodontic treatment followed ear piercing the frequency of nickel allergy was 36 %, compared to 25% when orthodontic treatment preceded ear piercing (p = 0-07). 
